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Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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VOLTor, coronel, ajc. must use only siandaorc nomeancioiyre in item [u. NG sympioms will De listed.

diseoses in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. __2.1. R ~eme. Primory Registrotion Di smq ﬂﬂq ..................... ﬂegiﬁ%

S 18483 .

STATE FI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sidcn:-’_h-f_on
a. COUNTY = STATE MTSSGURT b. COUNTY dmixsion)
k. C(IJ';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limirs- &, C(I)LY Insida Limiu'
town 915 N.GRAND,ST.LOUIS,MO, |YesX NeO Town -3T. LOJIS Yedfl NoD
c. Egls.!:l'.l_?:t\%oF ({f NOT inhospital, give Tocanon) Length of stay in 1b 4STREET ' (H ourside, give location) Reside on Farm
85 nstitution VET. AIM. HOSPITAL | 22 days // " | pooress 39104 MAFFITT AVE. YesO  No
2. kamE oF First Middle } Last 4. BATE Mot Doy Year
Dﬂ:ullbi OF
(Type o pring) FRANK ) 0. BROOKS ~ otk MAY 30, 1957
5, SEX } 6. COLOR OR RACE  |7. mnmiﬁ DX neven marnieo [J) 8- DATE OF BIRTH |9' AGE (fm years | I UNDER | YEAR LF UNDER 24 His.
I irihdey) [Months | Darm owrs | Min.
MALE NEGRO wioowep [ pivorceo 12/ 30/ 88 gB I I

“110a. USUAL OCCUPATION (Gise kind of work done

13. FATHER'S NAME

(Give oork d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

canpany

12. CITIZEN OF WHAT COUNTRY?

UsaA

BIRTHPLACE (City and atate or country)
Creve Couer, Mo,

o

HOWNARD BROOKS

14. MOTHER'S MAIDEN NAME

NANCY MICKEY

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

708-18-5567

{Yes. m«m&uni ’ (If yeo. give wgr or dates of servite)
W=

17. INFORMANT

Address

VA HOSP. RECORDS, ST. LOUIS, MO.

1B. CAUSE OF DEATH [Enm only one cause per line for {(a), (). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) UREMIA
Conditions, if anv, DUE TO (B) HENAL FAILURE UNIWOWN
which gove risg fo
a}bwe c:uu ;e) o
slating the under- .
x lying  cause last. DUE TQ (<}
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 15."\;2;5'! 3#;%?\'
=
S - ves [] mo
:7"_ 20g. ACCIDENT SUICIDE ’BOMICIDF 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.) '
sl o -o o
12| 2 TMe OF __ Hour "Montb;-Dey, Yeor
] INJURY ™ a. m. -
E p.m. "\
& | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office Midy., efe.)
v |- eRnry AT WORK
L (S e -
' 121 fattanded the d ed from 5/8/57 . to 5/30[57 and fast saw F alive on __S.B_QL
- Death occurred at .—M.__._._.m on the date stated above; and to the best of my knawledge, from the causes stated.
22z, SIGNATURE (Degree or title) c 22b. ADDRESS 22¢, DATE SIGNED
VBRI A0 Y/ .. VAH, ST. LOUIS, MO. 5/30/57
23a. BURIAL, CREMATION, | 23h. DATE 2%, NAME OF CEMETERY OR CREMATORY 23¢. LOCATION {Cify, lown, or counfy) (suze)
REMOVAL (Specify) - e
Removal- June 4, 1957 |National Cemétery " Jefferson Brks,

24. FUNERAL DIRECTOR

ADDRESS

Atkins Bros, 3644 Finney Ave.

DATE RECD. BY LOCAL REG.

zs.‘ﬁwl

6. yISTRAR s su;ru'ﬂ.lz Wg&_
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{Licensed Embolmer’s Statement on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Licensed Embalmer o..._y‘

AT .- ' S ) "]‘}" R P. 0. Addressaz/% .......

Student .......coiiriiiiiiiie i va i as
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING._/(
- to-comply with the above constitutes grounds for revocation of lu:ense) .

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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